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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2023

TRAVIS SHERMAN

198 BANYAN BAY DRIVE

ST. PETERSBURG, FL 33705 US

SUBJECT: LODESTONE PROPERTIES, LLC
Ref. Number: W23000138950

We have received your document for LODESTONE PROPERTIES, LLC and
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regqulatory Specialist Il Letter Number: 123A00023449
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COVER LETTER

TO: Registration Section
Division of Corporations

LODESTONE PROPERTIES. LLC
SUBJECT:

Nanmwe of Limiled Liability Company

The enclosed "Application by Foreign Linited Liability Company for Awthorization o Transact Business in Flornda " Certificate of
Fxistenee. and eheek are subminted to register the above relereneed toreign limited Tiabilite company 1o ransact business i Floridz,

Mease et all conespondence concerning this matler to the Tollwing:

TRAVIS SHERMAN

Name of Persun

Fin/Company

198 BANYAN BAY DRIVE

Address

ST PETERSBURG. ¥FL 337035

Cin/Suate and Zap Code

traviss@sonarelec.com

ol addvess: (o be used Tor Tutere anoual repart notilication)

Far further information concerning ths matler, please call:

TRAVIS SHERMAN 509 671-63314
at | )

Nanwe of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rewmstration Section
Division of Corporatons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Fnwlosed s o check Tor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee C18130.00 Filing Fee & [ S155.00 Filing Fee & L 310000 Filing Fee. Certificaie
Cerlificate of Status Certilied Copy al' Stalus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002. FLORINA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ LODESTONE PROPERTIES LLC
) {Name of Forcign Lmited Liability Company; must melude “Limited Lizhiliy Company.” "L.L.C.mor "LLC.TY

(1f name unavailuble, enter alternate game ndopted for Uxe purpoac of ransacting busioess in Florida. The alternate pame must include “Limited Linbility Campany,” “L.L.C," or "LLC.T)

IDAHO §8-3965634
2 3
TTir=dicton under the law of which Jorcign imited Lability company o organized) {FI-L number, i apphicable)

N/A
4.

(Date first transacied business in Florida, 1f prer in regestration. )
{See sections 603,0904 & 605.0905, F.5. to determine penalty liability)

. 6.
{Strect Address of Principal Offtec} (Mmling Address)
198 BANYAN BAY DRIVE 198 BANYAN BAY DRIVE
ST PETERSBURG, FL 33705 ST PETERSBURG. FL 33705 JPR
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
e ' ""“"m
=2 o |
o :
TRAVIS SHERMAN G P 390
p— TV -
Name: hen - g _3
—_d -
198 BANYAN BAY DRIVE P
™ =

Office Address:

ST PETERSBURG 33705
, Flonida
(City) |Zip codc)

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vhligations of my position as registered age,

(Rata?nd npnf'-: signatare)



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
managec [up 1o six {6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

B Manager Name: TRAVIS SHERMAN B Manager Name: SHANNON SHERMAN
OMember Address: 198 BANYAN BAY DRIVE OMember Address: 198 BANYAN BAY DRIVE
M Authorized ST PETERSBURG, FL 33705 O Authorized ST PETERSBURG, FL 33705
Person Person
OOther O Other ClOther OOther
CIManager Name; [(IManager Name:
IMember Address: OMember Address:
O Authorized CAuthorized
Person Person
UOther C1Other UOther (1Other,
ClManager Name: (dManager Name:
OMember Address: OIMember Address:
T Authorized ClAuthorized
Person Person
ClOther C1Other, (JOther Other

Impgortant Noticg: Usce an attachment to report more than six (6). The sttachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a mranslation of the certificate under oath
of the translator must be submitted)

1%, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg tinutes a third degree felony as provided for ins.817.155, F.5.

Signawure of an 2uthorized person

TRAVIS SHERMAN

T'yped or printed name of vignee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

September 29, 2023

Request Type: Certificate of Existence/Filing

Issuance Date: 09/29/2023

Request #: 0005414307 Copies Requested: 0
Receipt #: 000883935

Regarding: Lodestone Properties, LLC

Filing Type: Limited Liability Company (D} File # : 4854685
Formation/Qualification Date: (8/08/2022

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual inactive Date:

Certificate of Existence

[. Phit McGrane, Secretary of State of the State of Idaho. do hereby certify that effective as of the

issuance date noted above

Lodestone Properties, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By. Business Division

Verification #: 025518826

Phone: 208-334-2301 * Emaik business@sos.idaho.gov * Website: soshkiz.idaho.gov



